HEALTH SATELLITE ACCOUNTS, A DESIDERATUM FOR ROMANIA by Carmen Luiza Costuleanu
 
Studia Universitatis “Vasile Goldi ” Arad            Seria  tiinŃe Economice  Anul 21/2011 Partea a II a 
  161 
HEALTH SATELLITE ACCOUNTS, A DESIDERATUM 
FOR ROMANIA 
 
 
Carmen Luiza Costuleanu 
 “Petre Andrei” University from Ia i,  Faculty of Economics, Department of Management 
and Accounting, 13 Ghica Vodǎ Str., Ia i, Romania, ccostuleanu@yahoo.com 
 
 
Abstract 
Satellite accounts provide more detail by rearranging concepts from the central national 
accounts  framework  or  by  giving  supplementary  information.  The  most  common  EU 
satellite accounts focus on the environment, tourism, agriculture, health, productivity, and 
research and development. In December 2008 the European Parliament and the Council 
adopted  a  framework  Regulation  for  statistics  concerning  public  health  and  health  and 
safety at work. That regulation is addressing five domains: health care, health status and 
health determinants, accidents at work, occupational diseases and other work related health 
problems  and  causes  of  death.  For  Romania  there  have  been  taken  decisions  in  the 
development of satellite accounts for health although their real implementation remains a 
far desideratum yet. 
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Introduction 
Health is an important priority for Europeans, who expect to be protected 
against illness and disease at home, in the workplace and when travelling. Health 
issues cut across a range of topics including consumer safety, health and safety at 
the workplace, environmental and social policies.  
The competence for the organisation and delivery of health services and 
healthcare is largely held by the Member States, which the European Commission 
complements through a number of actions, such as: fostering good health in an 
ageing Europe, publishing health information and knowledge (Community health 
strategy  2008 2013),  developing  indicators  for  monitoring  healthcare  and  long 
term  care  following  the  open  method  of  coordination  on  social  inclusion  and 
protection, promoting the sustained reduction of accidents at work and work related 
health problems (Community strategy on health and safety at work 2007 2012) (*). 
Gathering and assessing accurate, detailed information on health issues is 
vital for the European Union (EU) to effectively design policies and target future 
actions.  A  first  programme  for  Community  action  in  the  field  of  public  health 
covered the period 2003 to 2008.  
On 23
rd October 2007 the European Commission adopted a new strategy 
‘Together for health: a strategic approach for the EU 2008 2013’. In order to bring 
about the changes identified within this new strategy, the second programme of 
Community action in the field of health came into force from 1
st January 2008. It  
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put in place an overarching, strategic framework for policy developments relating 
to health in the coming years; it has four main principles and three strategic themes 
for  improving  health  in  the  EU.  The  principles  include:  taking  a  value driven 
approach;  recognising  the  links  between  health  and  economic  prosperity; 
integrating health  in all  policies;  strengthening  the  EU’s  voice in  global  health 
issues. The strategic themes include: fostering good health in an ageing Europe; 
protecting citizens from health threats; looking to develop dynamic health systems 
and new technologies. The programme is valued at EUR 321.5 million and will be 
implemented by means of annual work plans which will set out priority areas and 
funding criteria (**).  
Set up at the Lisbon European Council of March 2000, the Open method of 
coordination  (OMC)  on  social  protection  and  social  inclusion  provides  a 
framework of political coordination without legal constraints. Member States agree 
to  identify  and  promote  their  most  effective  policies  in  the  fields  of  social 
protection  and  social  inclusion  with  the  aim  of  learning  from  each  others’ 
experiences.  The  health  and  long term  care  strand  of  the  OMC  is  structured 
according to three objectives: access to care and inequalities in outcomes; quality 
of care; long term sustainability of systems (***).  
Concerning  health  and  safety  at  work,  the  EC  Treaty  states  that  ‘the 
Community shall support and complement the activities of the Member States in 
the  improvement  in  particular  of  the  working  environment  to  protect  workers’ 
health  and  safety.’  Thus,  in  2007  the  Council  adopted  the  above mentioned 
Resolution 2007/C 145/01 of 25 June 2007 on a new Community strategy on health 
and safety at work (2007 2012). Actions in the field of health and safety at work 
are supported by the PROGRESS programme (2007 2013). In December 2008 the 
European  Parliament  and  the  Council  adopted  Regulation  1338/2008  on 
Community  statistics  on  public  health  and  health  and  safety  at  work  (****). 
Satellite health accounts in EU 
  The  concepts  of  the  European  Accounts  System  (EAS)  are  focused  on 
describing the economic process in monetary and readily observable terms. The 
EAS concepts are, in all respects, consistent with those established by the global 
System of National Accounts (SNA). 
  For the EU Member States, the European Accounts System (EAS) is the 
standard for submitting national accounts data to international bodies. The strict 
adherence to the EAS is mandatory only in national publications (*****). The EAS 
concepts  are  focused  on  describing  the  economic  process  in  easily  observable 
monetary  terms.  The  EAS  concepts  are,  in  all  respects,  consistent  with  the 
standards established throughout the world in the national accounting, namely the 
NAS.  The  international  compatibility  is  essential  for  statistics  comparisons 
between countries.  
  For  some  specific  needs  in  terms  of  data,  the  best  solution  is  to  have 
separate satellite accounts. These needs relate to data requirements for: the analysis 
of the role the tourism plays in the national economy, the analysis of the cost and 
financing of the health care, the analysis of the importance of the research and  
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development  (R&D)  and  the  human  resources  for  the  national  economy,  the 
analysis  of  revenue  and  expenditure  for  households  taking  into  account  the 
microeconomic concepts of income and expenditure, the analysis of the interaction 
between the economy and the environment, the analysis of the production within 
households, the analysis of the changes in citizens’ welfare, the analysis of the 
differences  between  the  national  accounts  and  the  business  accounts  and  their 
influence on stock and exchange markets, the estimation of tax revenues. Besides, 
there has been recently introduced the satellite account for the social economy. 
  Information about healthcare systems and, ultimately, about the health of a 
population is a prerequisite for monitoring the performance of health policy. The 
regional  indicators  currently  available  for  health  provide  an  insight  into 
similarities, particularities and contrasts across regions in Europe. There can be big 
differences  between  regions  in  the  same  country,  while  regions  in  different 
countries may be very similar. Thorough analysis of trends and variations in health 
indicators at regional level is therefore indispensable for planning and monitoring 
action and programmes, formulating new policies, developing new strategies and, 
all in all, contributing to ‘evidence based health policy’. Eurostat’s work on health 
statistics is focusing mainly on further improvements in the quality, comparability 
and  completeness  of  the  data  and  further  extension  of  the  regional  coverage. 
(******). 
The overall aim of a European health information strategy should be to 
provide information and analysis for evidence based development, implementation 
and evaluation of action for health in the EU, at both Community level and within 
Member  States.  European  health  information  can  provide  added value  through 
information  enabling  comparisons  in  particular,  which  can  in  turn  support 
identification, dissemination and application of best practice (*******). 
Effective  knowledge  management  for  health  information  requires  more 
than generating information, such as data or indicators at European level. It also 
requires  mechanisms  for  providing  analysis  and  highlighting  possible  areas  for 
action, exchanging and disseminating information in an appropriate way to people 
who can make use of it; and then supporting and monitoring the application of 
information  in  practice.  A  great  deal  has  already  been  done  with  regard  to 
generating information at Community level, and this should be brought together in 
an overall map of progress so far. Though more will be needed, it should also now 
be complemented by a greater focus on analysis, dissemination and application of 
European health information. 
The main last indicators used to assess the European health information, 
representing the basis of satellite health accounts are as follows (********): 
a). Healthy life years 
Healthy life years (HLY) are the number of years that a person is expected 
to continue to live in a healthy condition. HLY is  an important structural indicator 
relating to the quality of life that complements information on life expectancy; it 
presents the expected mean number of years still to be lived at any given point in 
one’s lifetime. The basis for the HLY indicator is annual data from the EU survey  
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on income and  social conditions (EUSILC)  relating to  self perceived  disability. 
Eurostat calculates HLY broken down by gender and for two ages (at birth and at 
the age of 65). 
b). Health status, health determinants and use of healthcare services 
Harmonised and comparable statistics on health status, lifestyle and the use 
of healthcare based on self assessment via general population surveys are of major 
interest for national and EU public health policies. These indicators result from the 
collection  of  statistics  through  two  different  surveys:  the  annual  EU  survey  on 
income  and  social  conditions  (EU SILC)  which  includes  a  short  set  of  health 
questions  and  the  five yearly  European  health  interview  survey  (EHIS).  Some 
examples  of  topics  covered  by  these  surveys  include  self perceived  health, 
smoking behaviour and vaccination. 
c). Causes of death 
Statistics on causes of death (CoD) inform users about the major diseases 
or  medical  conditions  that  lead  to  death.  This  information  provides  important 
statistics that are used for evidence based health and healthcare policy. Annual 
administrative data from the EU Member States feed into a European database, 
which  is  broken  down  by  CoD,  gender,  age  groups  and  region  (NUTS  2). 
Standardised death rates allow comparability between countries independently of 
the age structure of their populations. 
d). Accidents at work and work related health problems 
Health and safety at work statistics focus on accidents at work, which are 
reported from administrative data sources in the EU Member States, and work 
related  health  problems  from  surveys.  They  form  the  background  for  evidence 
based  policies  relating  to  improvements  of  health  and  safety  in  the  workplace. 
Available breakdowns include by gender, age, occupation, activity sector and types 
of injury or health problem. 
e). Healthcare 
Healthcare statistics that are not related to expenditure focus on hospital 
patients and their treatment(s) as well as healthcare resources. 
f). Healthcare: hospital discharges, hospital length of stay and medical 
procedures 
Data on hospital patients and their treatment(s) are available for a range of 
indicators including hospital discharges of inpatients and day cases broken down 
by age, gender, and selected (groups of) diseases, the average length of stay of 
hospital inpatients, or the medical procedures performed in hospitals. The number 
of hospital discharges is the most commonly used indicator for the use of hospital 
services. 
g). Healthcare: human and physical resources 
Resource related  healthcare  statistics  report on  staff  such  as  physicians, 
dentists,  nursing  and  caring  professionals,  pharmacists  and  physiotherapists,  as 
well as on hospital beds. These data provide information on healthcare capacities 
and resources. 
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h). Healthcare expenditure 
Current healthcare expenditure quantifies the financial resources of both 
the public and private sectors dedicated to healthcare, with the exception of those 
related  to  capital  investment.  It  reflects  expenditure  directed  at  improving  the 
health  status  of  individuals  and  of  the  population.  The  set  of  interrelated 
classifications and tables that compose the System of Health Accounts (SHA) that 
is used by Eurostat for data and metadata collection provides detailed answers to 
three  basic  questions: i)  who  finances  healthcare  goods and  services;  ii)  which 
healthcare providers deliver them,  and; iii) what kinds of healthcare  goods and 
services are consumed. An important feature of satellite accounts is that they keep, 
in principle, all basic concepts and classifications of the standard framework. Only 
if the specific purpose of satellite accounts requires an amendment changes are 
introduced in the basic concepts. In such cases, the satellite account should also 
include a table showing the links between the major aggregates of the account and 
the aggregates from the standard account. Thus, the standard framework holds its 
role as a framework of reference and at the same time there will be fulfilled several 
specific needs.  
  Satellite accounts can respond to specific data requirements: they provide 
further details where necessary and eliminate unnecessary details; they extend the 
accounting  framework  by  adding  non monetary  information,  for  example 
information on pollution, environmental or health assets. Satellite accounts provide 
the  opportunity  to  make  links  between  such  non  monetary  statistics  and  the 
standard framework of the national accounts. In this way, we reach to a consistent 
extended framework. This framework can serve as a database for analyzing and 
evaluating all types of interactions between the variables in the standard framework 
and those of the extended framework. Satellite accounts exist for many different 
areas,  among  which  are  accounts  on  tourism,  agriculture,  health,  transport, 
education,  and  research  and  development  but  perhaps  the  most  well known 
example are the environmental accounts (Bos, 2008).  
For  Romania,  the  methodology  for  compiling  statistics  on  Central  and 
Local  Government  and  social  security  operations  is  loosely  consistent  with  the 
statistical  framework  set  out  in  COFOG.  From  January  2006  the  budgetary 
Classification was harmonized with the ESA 95 and with the GFS Manual 2001. In 
the  functional  classification  of  expenditures,  the  most  significant  are:  general 
public  services,  defense,  public  order  and  safety,  education,  health,  recreation, 
culture  and  religion,  social  protection,  housing  and  community  amenities, 
environmental  protection,  economic  affairs  (general  economic,  commercial  and 
labor affairs, agriculture, forestry fishing and hunting, fuel and  energy, mining, 
manufacturing and construction, transport and communication). 
"The 2008 2010 multi annual national statistics program", developed by 
the National Institute of Statistics provides in the chapter of the satellite accounts 
only:  environmental  satellite  accounts,  natural  resource  accounting  and  health 
satellite  accounts  (*********).  "The  2008 2010  multi annual  national  statistics 
program"  includes  some  actions  on  health  satellite  accounts  for  2008  
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(implementation of data collection on health expenditure, harmonized with OECD 
methodology  and  with  the  most  recent  methodological  recommendations  of 
Eurostat),  yearly  (for  the  collection  of  health  expenditure  of  the  three  areas: 
funding  sources,  health  functions  and  services,  health  service  providers;  an 
additional field is the collection of expenditure on health human resources in the 
standardized format), for 2009 (review the national methodology of the System of 
Health Accounts, following the preparation and publication of the second edition of 
the  OECD EUROSTAT WHO  methodology)  and  for  2010  (dissemination  of 
statistics on health expenditure). 
Conclusions 
The  European  Commission's  current  strategy  "Improving  quality  and 
productivity at work: the Community strategy 2007 2012 on health and safety at 
work" aims to achieve a sustained reduction of occupational accidents and diseases 
in the EU through various EU and national actions. 
In  December 2008 the European Parliament  and  the  Council adopted  a 
framework Regulation for statistics concerning public health and health and safety 
at work. That regulation is addressing five domains: health care, health status and 
health  determinants,  accidents  at  work,  occupational  diseases  and  other  work 
related health problems and causes of death. 
Both the Community action Program on Public Health and the Community 
strategy  on  health  and  safety  at  work  2007 2012  as  well  as  the  Community 
Statistical Program 2008 2012 foresee the implementation of that Regulation as a 
key statistical element of a sustainable health monitoring system. 
For  Romania  there  have  been  taken  decisions  in  the  development  of 
satellite  accounts  for  health  although  their  real  implementation  remains  a  far 
desideratum yet.  
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